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Introduction 

(>hilcl C>are A\vi:re is an initiative devoted to iniprovini^ the qualit)' of family child care. As part 
of the initiatives five-vear process evall^at:()n^ a written sun-ey was conducted by the Families 
and Work Instiuite to find out how providers feel about the training they received, and about 
issues related to accreditation and professionalism. This report conveys the findings of this sur- 
vev, the largest ever on fiunily child care training. 

CHILD CARE AWARE: AN OVERVIEW 

Beginning in 1988, Dayton Hudson s Menyn s division launched the Family-to-Family 
Initiative, now known as C^hild Clare Aware. In 1 WO, Target Stores joined and expanded the 
effort. The Department Stores Divisions (Marshall Fields, Da\tons, and Mudson s) joined the 
Initiative in 1993. Over a seven-\'ear period, these entities have invested over $10 million in this 
effort. 

'Fhe fimders identified an organi/.ati()n(s) to sponsor C]hild (]are Aware in each communit\\ In 
the majorit}' of sites, this organization was a child care resource and referral agency, but in some 
cases it was a communit}' college, vocational-technical school, or hunily child care provider asso- 
ciation. 

Sponsors in each communit)' were resi)onsible for promoting the professional development ot 
providers by imj^lementing three strategies: 

1 . Training, involving customizing of curricula, recruiting providers, and offering 
ongoing classes. 

2. Accreditation that includes supporting providers as necessary through the National 
Association of Family (]hild (]are (XAFC(]) or (]hild Development Associate ((]DA) 
accreditation i)rocess. 

3. Cheating or strengthening local provider associations by supi)orting associations 
to identity and develop leaders. 

* \n outcome c\aluati(>n is also being conducted l)y tlic I'iiniilics and W ork histitutc asscssinu the 
impact of training on the ision ol (juality caregi\ ing. 

IntrodiU'tioti 1 
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iNTRODUCnON 

In addition, consumer education efforts were targeted to parents. In 1992, Dayton Hudson 
launched a nationwide consumer education campaign to enhance the work being done on the 
community level in helping parents find and recognize quality child care. Using in-store activi- 
ties, brochures, posters, newspaper and television advertisements, and a toll-free information 
line, the campaign expanded local consumer education efforts. In its first year, the campaign 
reached more than 40 million /\jnericans and generated thousands of requests for information 
and help from parenis. 

The focus on professional development and consumer education creates a two-pronged 
approach for helping parents obtain high quality child care for their children. Just as providers 
and parents need to work as partners in providing quality care for one child, both need to be 
involved in improving the quality of care for all children. As providers begin to see themselves as 
professionals and learn more about quality, they seek out training, accreditation, and involve- 
ment in provider associations. These activities provide the information, skills, and support 
providers need to offer quality care in their homes, thus increasing the supply of quality care. At 
the same time, as parents learn more about qualit)^ care and how to find it, they create a demand 
for quality. The simultaneous investment in the supply of quality child care and the demand for 
it mean that more children will receive more appropriate care in their early years. 

The pursuit of both goals requires some clarification in terminology. To develop a brand identi- 
ty tliat says "quality child care" in a clear, concise way, "Child Care Aware" has been chosen as 
the umbrella name of the overall initiative. Dayton Hudson suggests communities continue to 
refer to professional development activities including training as Family-to-Family since it is a 
well recognized and respected name. We will follow this suggestion throughout the rest of this 
report: "Child Care Aware" will refer to the overall initiative and "Family-to-Family" will be 
used when discussing training. 

THE TRAINING OFFERED BY SITES 

Courses offered by Child Care Aware sites were at the same time similar to and different from 
one another. Courses covered the same toffies which were determined by Dayton Hudson. But 
in each community', courses were customized to meet the needs of local providers. 

The funders identified the following list of topics to l)e covered in classes, all deemed necessary 
for providers to run their businesses effectively and to provide qualiU' child care in their homes: 
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• Business practices; 

• Local regulations; 

• Health, safet}', and nutrition; 

• Child development and age-appropriate activities; 

• Environments to promote learning; 

• Guidance/discipline; 

• Special-needs children; 

• Parent-provider relationships; 

• Professional development and comniunit}' resources; 

• Diversit}' issues; and 

• Personal and fiuiuly development. 

Sites were directed to choose from existing curricula and to make necessar\' modifications to 
meet the needs of providers in their communit\\ 

The most commonly used curricula include Family Day Care Handbook ((California Child (>are 
Initiatives), Creative Curriculum for Faiuily Child Care (Teaching Strategies, Inc.), Fainily Day 
Care Education Series (Harms, (>r\'er, et al.), Family Day Care Home Provider Prc^rain (Texas 
A&M), and Second Helping {Wmdflowcv Enterprises). 

When choosing curricula, sites t\'pically aimed to offer training one step more advanced than 
what was currcntlv available. Previously, in the majorit}* of sites, occasional one-time workshops 
and conferences were the only training available. These sites used (Child Care Aware funding to 
offer relatively basic-level, ongoing courses. In the few sites where basic training existed, more 
advanced training was offered. The majorit}' of sites customized existing curricula with hand- 
outs, videos, and presentations In- guest speakers. 

In (Child (Care Aware sites, training courses t\'pically ran from 15-30 hours in length. (Courses 
were offered weekday evenings and/or Saturdays, often determined by sur\'eying providers in 
the community. Training was held in a variet}' of settings including communit}' college campus- 
es, sponsoring agencies, communit}* rooms, and donated spaces su';h as the offices of a local 
newspaper. The cost to providers ranged from $()-S5(). 
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GOALS OF THE SURVEY 

There were three major goals of this survey. They were to: 

• Determine how family child care providers felt al)out Family-to-Painily training and 
understand their perspective on how it impacted their practice; 

• Gain the perspective of family child care providers c)n characteristics of effective 
training and trainers to help improve the qualit) of training rccei -ed by family child 
ca/e providers across the country'; and 

• Obtain a better understanding of providers' views of what it means to be a profes- 
sional. 

GOAL OF THIS REPORT 

The goal of this report is to communicate the rich insights about training, trainers, accredita- 
tion, and professionalism learned from providers who have participated in training. Its intended 
audience are family child care providers and those who provide training to family child care 
providers including family child care associations, resource and referral agencies, food programs, 
and communit)' colleges. 
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We began by creating an eight-page sun'ey addressing major categories of training, trainers, and 
ongoing professional development. The section about ongoing professional development 
included questions about providers' plans to become accredited and the meaning of being a pro- 
fessional. 

Sites gave us die names of providers who had graduated from Family-to-Family courses within 
the past three years. We mailed out the first round of surv^eys in March, 1994. In July, we mailed 
out a second round of sun-eys, this time with a letter to emphasize why it was vital that providers 
who had not done so respond to the survey. V\'e also included a postcard for providers to indi- 
cate if they had filled out the sun-ey or if they were not going to respond, to tell us why. 

We senr out a total of 7459 sur\-eys. Overall, 2095 family child care providers responded (1711 
providers returned the sur\-ey and 384 providers returned postcards) for a response rate of 28%. 
Response rates varied by site from 10 percent to 61 percent. 

The onlv indication we ha\'e of which providers completed the sur\-ey is that accredited 
providers were more likely to return the survxn'. In fact, 60 percent of all accredited Family-to- 
Family providers in the nation returned their suiveys. Thus it is important to read the results as 
indicative of the responses of the most professional segment of the family child care communit}*. 
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The Providers Who Responded 

Overview 

The range of res'poii dents' ttvie in the field suggests that providers at all 
stages of their professional development engage in — and benefit fiwn — 
training. However, based on the high number of providers who have their 
own children in care, it appears that training reaches younger providers 
more fi'eqiiently than older providers. 

The providers who responded to this siwvey were unusually likely to be 
accredited. This suggests that these respondents are also likely to offer high- 
er quality^ care and be more professional than others. 

LENGTH OF TIME AS A PROVIDER 

Figure 1 shows the inajorit}* of respondents (46%), have been providers for six to ten years. 
About a quarter (24%) have provided care for over 10 years. CJose to a third of the providers 
who responded have been in business for three to five years. And the remaining 24 percent have 
been in business for two years or less. These figures are simihir to those in The Faiudy Child Qnr 
Training Study ((iahnslcv, Kontos, and Howes, in process) in which pnn'iders averaged fi\-e to six 
years in the field and close to 25 percent were in their first year of being a provider. It should be 
noted, h()we\ er, that these providers were much less likely to be accredited than the FamiK -to- 
Family graduates in our sample. Also that other tlenu>gra[)hic data was not collected in our 
stud)'. 
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Till-: Providers Who Rkspondfd 

Figure 1: Length of Tlme as a Provider 

Lkn(; i h of riMK rk.sponuknts wwv. bkkx a PROV IDKR: 



Under one ye.ir 




Percent t)f Respondents 
iPcncntd^K's do not totnl l(H)'\) due to roii/idiiiiy.) 

These findings indicate that beginning to veteran providers seek out training and can benefit 
fi'om taking classes. These more experienced providers arc those one might assume would say, 
"Training ...Forget it, Tve been doing this for niore than 10 years and know it all." As one of 
iiiese veteran providers explains: 

*7 lurcc been doing child care since 1 911 . Until the time I took Family-to-Family 
training, I only knexv one or neo child care providers and had never been in another 
providers home. Since taking classes I belong to the association, have been in several 
family child care homes, and have staited ?nentoring. I have continued taking other 
classes and zrorkshops. Before the training I knew children behaved in various ways 
at different ages, Xoir I understand irhy. I learned a lot about child care and about 
myself 

NUMBER OF CHILDREN CARED FOR 

Respondents care for an average of eight children per home, including, on average, 2.S infants 
and toddlers, 3.4 preschoolers, and 2.5 school-aged children. Almost two thirds of the providers 
have iheir own children in care — on average, two children. 
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'I'his nmnber is larger than the average number of five children found in regulated homes in the 
Sdt 'wtuil Child Care Surcey (I lofferth et al, 1991) and in The Family Child Care Irainitig Study. It 
is important to note that in addition to including more accredited providers, the Tamily-to- 
Family sample includes some large/group family child care homes where there is an assistant 
and t}'pically up to 12 children as well as family child care homes with many part-tinie children, 
'l^hest providers are also somewhat more likely to have their own children in care, reflecting the 
tendency of training to he more likely to reach younger providers. 
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Recruitment 



Overview 

Providers heard about training through a variety of means. The primary 
reason for attending training differed depending on the length of time a 
provider had been in the family child care business. Nexver providers were 
more likely to repoit attending training to learn about the business aspects 
of family child care. More experienced providers tended to pursue training 
to improve the quality^ of their practice. We assume that the business aspects 
of family child care are more cona'cte^ and easier for new providers to iden- 
tify' and tackle than more complicated and subtle issues around quality care 
and education of children. 

An ovei-^vhehning majority of providers (99%) said they would recom- 
mend Faviily-to-Family training to other providers, their prim aiy reason 
being: ^'training helped improve my child care home. 

RECRUITMENT STRATEGIES 

l^rovidcrs heard about training through a variety of recruitment strategies. Ranked in order, 
beginning with the niethod that reached the most respondents, these strategies included: 

• Newsletters; 

• Association nieetings; 

• (;hild and Adult (iarc IukhI Program staff; 

• Another i^rovider; 

• Posters, livers, brochures; and 

• Resource and referral agency staff. 
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Rkcruitment 

Different recriiitnient stnitegies worked for new nnd more experienced providers. Newer 
providers were more likeK' to hear about training from other providers. I'his confirms the 
importance of word-of-niouth as a recruiting tool. More experienced providers learned about 
training primarily from newsletters. We assume these proxiders who have been in the business 
longer are more linked into the family child care information network. 



REASONS FOR ATTENDING TRAINING 

The priman' reason for attending training differed depending on how long a provider had been 
in the family child care business. Newer providers (those who had been a provider for three 
years or less) tended to seek out training to learn how to deal with the business aspects of run- 
ning a taniil)' child care home. Those who were more experienced reported attending training 
to improve the qualit}' of care and education that they offer children. 

These findings are not surprising. We assume that the business aspects of family child care are 
easier to address for new providers than issues around qualit\' care and education of children. 
Perhaps as business practices are implemented and providers have more experience working 
with children and families, they are dien able to turn their attention to im[)roving the qualit)' of 
care and education that the\' offer. , 

STRATEGIES TO REACH PROVIDERS WHO HAVE NOT HAD 
TRAINING 

Regardless of why providers originalh' pursued training, an ovenvhelming inajorit\' of providers 
said they would recommend Famil\'-to-Family training to other providers. The primary 
reason die\' would recommend training was that "training helped improve my child care home." 
The second reason was that "classes are a good opportuniu* to meet other providers.'' And third, 
"C>lasses were fun.** 

These responses are similar to those of prov iders in The Family Child Care Tntinin^ Study who 
identified learning more about child care and running a business as the highlights of training. 
They found meeting other providers was an unforeseen bonus of taking a class. Recruitment 
efforts would be well advised to emphasi/.e these factors. 

The trained providers who responded to the sun ey reported knowing providers who haven't 
liad family child care training. .Most trained providers (^^2%) felt providers who have no training 
would be at least somewhat interested in hamily-to-l^nnily training. ('lose to one third of the 
trained providers (l^yVn) felt those with no training would be very interested. 
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Following are the top three reasons trained providers gave about why their peers would not be 
interested in training: 

• They think they don't need training. 

• They are afraid they'll have to change. 

• They don't consider family child care their profession. 

Less important were the reasons usually cited: expense, distance to training, feaV of going to 
school, and lack of time. 

These findings raise a challenging **consumer education" question that needs to be addressed by 
the field: ''How do we communicate the need for and benefits of training to providers who have 
not yet been trained?" The providers who responded to this sur\*ey made the following sugges- 
tions: 

• Reassure providers that training will help them feel good about what they do; 

• Assure that providers hear about good training from a friend; 

• Hold classes closer to providers' homes; and 

• (Continue to otfer' scholarships to help with expenses. 
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Providers' Impressions Of Training 

Ovei^iew 

F(WiHy-t()-luiviily traininiyivas positively received by providers. Accordin^y 
to providers, the most effective learning techniques vcere: visiting other 
faviily child care homes, helpful examples and/or stories to Illustrate points, 
Tchole group discussions that are skillfully guided and give providers the 
opponunify to learn from one another, presentations by guest speakers, and 
hands-on activities that are fun and offer providers ideas they can take 
home and use. Hoiveven vce caution that trainers cannot increase the effec- 
tiveness of their training sin/ply by including favored techniques. To be 
effectives trainers must devise and incorporate strategies that challenge 
providers to experiment with neii' ivays of doing things and improve their 
practice. 

PROVIDERS' RATING OF FAMILY-TO-FAMILY TRAINING 

Xcnrlv all respondents (96%) rated l\iinil\ -t<)-l'ainily traiiiinu. as good or exeellent; 
66 pereeiu rated it as exeellent. 

Providers expressed their deep Feelings of appreeiation to Dayton Hudson, Mervyns, Target, 
and lead ageneies in their eoninuniities: 

"/ iri/l he forever grateful to FamHy-to-Family for allovcing me the opportunity to 
attend classes and training. Because of the classes, I v:as able to /Ui/kc viy dream of 
returning to school a reality. 

""I hank you for the tniiningand I kinnv the children ihiink you iilso. I h(rce more to 
offer them because of your interest and concern. 

^'Thanks for cariun and loviui^ and providing opportunity for many providers.^^ 

I'nul 

1 / 
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TECHNIQUES TO ENHANCE LEARNING 

A variety of techniques to enhance learning were included in training. The table below lists 
these techniques showing their perceived helpfulness and frequency of use, (See lable 1 .) • 

Table 1: Techniques to Enil\nce Learning 



Learning Technique 


Percent of 
providers who 
report it to be 

verj' useful 


How often it 
was included 
in training 


\ IsiiinLT other taniily child care homes 


—00/ 


^0 A) 


I lelpful examples and/or inleiestuig stories to illustrate points 


/ J A) 




W hole group discussions 


7 ^ "/ 
/ ,1 A) 




Presentations hv guest speakers 


2 0/ 

/ .1 A) 


OU A) 


I lands-on acti\ itics 


72% 


H7% 


Presentations by pro\'idcrs 




64% 


Obsen'crs in niy home gi\ ing feedback 


67% 




Working widi a mentor 


66 *X) 


28% 


Informal discissions with other pro\ iders (during breaks 
and before and after class) 


66% 


^;3% 


Small group discussions/working in pairs 


66')^v 


85% 


Take home exercises 


65% 


76% 


Role playing 


5^^% 


64% 


W atching \ ideolapcs 


5 1 'X) 


79% 



Thougii at the top of providers' list of useful techniques, ^'visiting other providers' homes" dong 
with "having observers in my home'' and "working with a mentor" were the least used tech- 
niques trainers. W'e assume this is because these techniques are labor-intensive and expensive, 
hi addition to jvaying for time and travel, substitute care must also be paid for when i)roviders 
visit each other's homes. 
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Providers were enthusiastic in their comments about visiting other providers homes: 

"T/u' visit to (larcditcd fimiily child a/re ho'mcs nv/s the hest thing (dwut the tminiug. 
It gave nie ideas and encouraged me to pursue accreditation too!'' 

Isiting an experienced provider's day care ivas very useful and encouraging, 

*7 irould have loved to see other providers' setups to get an idea of hove they operate, 

Based on providers' enthusiasm, trainers may want to figure out how to make visiting other 
providers' homes a regular part ot their classes. For those who can overcome the obstacles of 
time and money, we have included a sample home obserwition assignment based on one used 
successftilly and received enthusiastically in Family-to-Family classes in Austin, Texas. (See 
lable 2.) 

The rvvo other techniques diat providers reported as usefid were: whole group discussions and 
hands-on activities. 

Whole group discussions generated many comments, perhaps because this is a primar\' tech- 
nique for giving providers the opportimity to share their experiences and to learn from one 
another: 

''The single most imponant learning tool for me was guided discussion among my 
peers in a classroom setting, " 

''He the providers have a deep fund of practical knoxvledge xrhich xve need to share. 
He are all afraid of not being the hest. Remember these facts and help us help each 
other " 

'"Providers learn more from other providers than they do fro?} i books or lectures, " 

1 lowcver, j^roviders' connnents offer trainers a word a caution here, lb be effective, group dis- 
cussions need to be skillfully guided. This seems to be esjiecially important when teaching a 
group of familv child care providers who tend to work alone and may as a result come to class 
with a strong need to communicate and end up dominating a discussion or entire class. Many 
providers made connnents similar to the following: 
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''HIjoIc ff'oup discussions nrre often allou^ed to get off track or to he repetitive. They 
ireren^t as useful as they could have bee??, 

'The t?'ai??er needs to he in complete co??t?'ol of the class because so7?ie providers get off 
telling their vcays and take precious tiviefviu our lean?ing time, 

'family child care provide?y are veiy isolated a??d they need tivie to talk and discuss. 
But be cai-eful of the provider ivho de?na??ds all the time, 

The providers also had much to say about hands-on activities. rVs one provider said, ^7 think you 
forget a lot of the talk. What you re?ne?nber are the hands-on experience,^, " It seems providers appreci- 
ate the practical nature of hands-on activities which give them ideas to take home and use right 
away. l^he\' also find hands-on activities to he fun. 

WTien considering learning techniques, it is important to note that, though providers (or any 
learners) may prefer a certain technique, that technique may or may not challenge them to 
experiment to tn* new ways of doing things and thus improve their practice. Thus a trainer can- 
not increase the effectiveness of training simply by including the most popular techniques. It 
growth and change occur through being challenged to look at oneself, to experiment and tr\^ out 
new ideas in a supportive environment— which we believe it does— two key questions for train- 
ers emerge: 

• What are successful strategies for challenging providers to experiment and grow? 

• \ low can these strategies be integrated into a variety of learning techniques? 
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A Model Home Ohsen ation Assignmenr 

T\BLE 2: Home Observation Worksheei^ 

This obsen-ation assignment is designed to help you focus on the qualit)- of care provided in 
a family day home. Respond to the following questions while ohservintr the home environ- 
ment and consulting with the provider during your home visit: 

1 . Business Practices 

List at least three records that are up-to-date and reflect good business pracdces. 

Name two things that the provider does to promote parents' understanding^ of her 
policies. 

2. Healtii and Nutrition 

Name four daily pracdces that promote the health of the children and provider. 

Describe two meals sen^d by the provider that meet minimum nutritional 
requirements established by the USDA. 

3. Safe Indoor Environment 

List six features of the indoor environment that reflect the providers attempts to 
make it safe for children. 

In what ways has the provider ensured that the following areas of her honie are safe 
tor children (including infants, if present). 

The toilet/diapering area(s): 

The sleeping area(s): 

The play area(s): 

4. Safe Outdoor Environment 

Identify- tour tearures of the outdoor cnviromnent that show the provider pavs 
attention to children s safety. 

5. Play Environment 

Name at least four to) s/nuuerials that promote children s exploration and self-esteem. 
Name at least one feature of this play environment that you like. Kxplain win*. 

6. Interaction Between the Caregiver and Children 

Describe two actions of the provider that reflect a warm and nurturing attitude. 

Describe two interactions in which the caregiver encourages children s 
exploration and learning. 

7'hi.s' assiirfi/ncnf is bused on uu ussi^umcwt cmitcti by: 
Kdrlviw Bcinu'tts I'lunily Child Care Spccinlist. Austin. 7.V. 
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The Impact Of Training 



Overview 

Fully 86 percent of providers said that they changed their fa?nily child care 
practice as a result of Faviily'to-Fainily training. The uwst frequently 
reponed changes as a result of training ivere in the areas of business prac- 
tices and activities done irith children. However providers listed leaming 
self-respect and developing a sense of self as a professional at the top of their 
most iviponant lessons learned. We suggest changing business practices and 
children's activities are more quickly accomplished than changing how 
someone feels about herself or hiviselfand interacts with others. The ulti- 
mate goal of training, improving the quality of practice, may be reached 
through an ongoing series of changes which begins with providers ?naking 
changes i?! their business practices, activities, self-estee?n, and sense of selves 
as professionals. 

An even more impressive 90 percent of respondents plan to take additional 
courses to help them funher improve their work as providers. 



WHAT PROVIDERS LEARNED 

When asked about rlie two most important things they learned as a resiih of trainint?, providers 
responded: self-respeet and a sense of myself as a professional, and understanding ehildrens 
development. (See Mgure 2.) 
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Figure 2: What Providers Learned 
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It is iniportaiii to note that learning self-respect and developing a sense of self as a professional 
is at the top of the providers' list of lessons learned. As we'll discuss later in the stcti':;i on pro- 
fessionalism, providers have found that in learning niore, they feel more confident which, in 
turn, colors their interactions with children — and parents. Hius we feel that improving 
providers' self-esteem is a vitally necessan' hut not sufficient outcome of training that helps 
providers reach r/v/;/////(^V idtiwatc goal: to impjvvc the (jnality ofpractitw As self-esteem is 
enhanced, we suggest providers can become empowered and are likely to become more engaged 
in training and other professicMial development activities which in turn may lead to their self- 
esteem becoming even stronger. A cycle of empowerment and learning can begin. This isn't to 
sa\' thai learning always makes one feel good immediately. lb the contrary, we believe that some 
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of the most important learning is often accompanied t)\* feelings of discoL -fort and sometimes 
even pain as the learner stretches boundaries and explores new territon*. It also doesn't guaran- 
tee that improved self-esteem always leads to cha.nge, though it often seems to — especially when 
accompanied b\ challenging experiences. For example, we suggest that enhancing providers' 
self-esteem and challenging how the\' think about children can help providers to be more open 
to understanding why children do what they do — the second most important lesson learned. 
.\nd that as providers better understand children, they are more likely to be able to respond to 
children s needs and challenging behaviors, thus increasing iheir self-esteem — and that ot the 
children. 

In the words of providers: 

''Provider traiuiii^y opens doors for providers that they didn't even know were shut. It 
enlightens lis in all areas: child devclopvient^ business management, parent covnuii- 
nication, and community sen'ice. The uiore ive understand, the better our self- 
esteem. Our self-esteem is reflected in the faces of the children we care for 

*7// order to receive respect from children s parents, I must respect myself first. 
HOW PROVIDERS CHANGED THEIR PRACTICES 

Right\'-six percent of providers who responded to our sun e)' — a sample that largely consists ot 
professional providers — said that they changed their famiU' child care practices as a result of 
Family-to-Famil\' training. 

'Fhe changes in practice described b\' these providers, beginning with the most common, 
include: 

• Business practices. 

"/ recognized the need for (jiudity, hove to nttain it. nnd how to niakc money at it. " 
''The paperwork und dcdling with money got tons ensier. " 

• .Activities done with children. 

"We sit und play more with children nnd involve the older children in rcudin^r to the younger 
children. It makes them feel iml'ortunt that they am help. " 

[ruining shoiced me neir games to play with children. " 
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• The way I feel ah(uit myself, 

"A/y sc/f-rcypcit is gmitcr nov:. I knov: I am not just a babysitter but a provider of good care 
for cbihlreii. " 

"7'/'/y course really made a big differeuce in bov: I feel about n/y careen /V// proud of vchat I 
do /iOu\ " 

• Iiuenietions with children. 

"/ fouud out -ii'hy kids react differently so I can better knoiv how to respond to different situa- 
tions. " 

*7 learned vn)re about irhat children's needs nre and hove to adjust to special children, " 

• Interactions with parents. 

"/ /('('/ more professional and con fident vcorking vcith parents, " 

"Training ?nakes t/s uvea re of the things that fain dies go through and helps ns see hoTV ire can 
in* suppoitive to them. " 

• The setting up of indoor and outdoor spaces. 

*7 ivas made arcare that my home needed .safety cr/uipmcnt. " 

"/ bought storage cubbies and use children \ photos and names to /nark their special places for 
belongings. " 

• hivolvenient with other providers and/or my association. 

"/ realized how much I needed the support of other providers. I therefore began a large sup- 
port group in our area. " 

"/ learned that in order to change the publics attitiule tovcard family child care, I had to get 
active in my association and community.'^ 

Ohservations revealed that business practices were changed by providers in The Faniily (.'hild 
(Jure lraini//g Study as well. We suggest changing business practices and activities done with 
children is more readily accomplished than changing how providers feel about themselves and 
build relationships with others. 

When asked if there were other ways in which they changed their practice, providers said that 
training renewed their commitment and motivation: 

'7///;//7v-/o-/v/////7v zras fikc a breath of fresh air for me. I ivns able io turn my ivbolc 
business and outlook around... I "ucild encourage iinyone irhos not satisfied to take 
this course. 
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""To nu\ traivhig is luy cup of coffee. It gives me thrt lift I need. 

.\n(l some providers found that rather than i)r()in()ting a change, training sen'ed to affirm what 
providers felt was already qualitv' i)ractice: 

""I idready had good relationships ivith pa reins. Interaction with children didn't really 
change, but I nay affrrmed in the n'ay I relate to thevi. My convictions ivere 
strengthened. " 

""Many aspects of wy day care stayed the same because I like my day care and the ivay 
I run it. Some itcJiis alloived 'me to change or do more of the good things I izv/.v 
//h'cady doing. " 

Of course, just because a provider likes the way she does things doesn't necessarily mean she is 
providing good quality care. We suggest trainers encourage providers — especially those who teel 
thev do not need to change — to assess their learning environment and practices to give 
providers insight into the level of qualitx* they offer and chariges that may or may not he ncces- 
sar\-. 

Of the providers who reported they didn't change their practice, 41 percent felt that no changes 
were necessar\'. Xine percent said they didn't learn anything to help them n.iake a change and 6 
percent cited cost as a deterrent to change. Other reasons given for not making changes includ- 
ed lack of time and resistance from the providers family. 

PROVIDERS' PLANS FOR ADDITIONAL TRAINING 

Overall, 90 percent of respondents plan to take additional courses to help them in their work as 
a provider. Hiese findings are almost identical to those of The Family Child Care Training Study 
in which 96 percent of the total providers planned to go on for more training. Figure 3 shows 
topics proN'iders want to learn more about. Of the providers who do not plan to take additionaU 
courses, lack of time and cost are mentioned as obstacles. 
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Figure 3: Topics Providers Want to Learn More ABOu r 
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Train ers 

Overview 

Familiarity with jirmily child care is essential in order to he seen as an effec- 
tive trainer by providers. In addition, when hiring or training trainers, 
providers responses suggest that vohile knowledge — of family child care, child 
development, and giviip process — is important, personal traits including 
enthusiasm, being non-judginental, and being a good listener vnist also he 
considered. 

CHARACTERISTICS OF EFFECTIVE TRAINERS 

Providers identified characteristics they see as necessar\^ for a trainer to he effective. (See Figure 
4.) 

Figure 4: Characteristics of Effectwi: TRz\iners 
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Trainers 

Surprisingly, understanding about being a provider is more important to our respondents than 
acrually having experience as a provider. I'hese providers strongly suggest that trainers who 
have not l)een providers spend extended periods of time in family child care homes to learn 
about details of life in family child care. 

''Inline rs need to understand the profession of family child care. Sot academically 
hut through hands-on learning. 

''Visit a couple of family child care homes for several hours each, or all day to see ivhat 
goes: hozv hectic yet fun it can he. " 

^'Attend as many home day cares as possihle and n/ayhe even teach in some for a cou- 
ple ofxveeks to get the feel of the sometimes frustrations and the more often warm 
uzzies. 

Hiey urge trainers to l)e aware of and sensitive to unique aspects offaniily child care: 

''Rememher in-home care is different from center care: children of all ages are 
together and often there are no other hands to help. " 

*7>\' aivare that there are stresses involved in opening your private home to the puhlic. 
You have nothing sacred anymore and your family has to .sacrifice a lot of personal 
and mental ''space'^ to accommodate your husiness. " 

"Child care providers are in a very isolated profhsion. A lot of them have loiv .^elf- 
esteem hecau.se there is no one to hoo.<t them. Help them feel good ahout ihemselves 
and their johs. " 

"'E.xpect tired faces. Many of these providers .start work at ):()() a.m. and are here in 
the evenings. '\ 

Providers feci that knowing child development — and experience working with children in a 
grouj)— gives trainers a realisdc picture of some of their daily challenges. 

*7 helieve it is vefy important that they have experience working with children ... It's 
easier to form a .sense oftni:^t xrith trainers if providers know that the trainers have 
actually worked v:ith children. 

While knowledge about child developmenl was extremely imporumt to most providers, they 
were not concerned about trainers' academic experience and credentials. In fact, providers rated 
them as least important. And yet the usual route lo learning about development is academic. 

l-\ iMiulings 
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This raises an interesting issue: 'ilow do providers think someone learns about ehihl develop- 
ment?'' Providers' answers are likely to offer insight in providers' seeming resistance to academ- 
ic experience and strategies for teaching child development. 

hi addition t(; trainers' knowledge and experience, personal characieristics including enthusi- 
asm, being accepting, and being a good listener were also important to pro\ iders. For example, 
many providers connnented on trainers' enthusiasm about sharing knowledge: 

"^K/ioir ml feci xvluit yon arc teuching. Present info nniit ion in an exciting ivay!'' 

"'Enthnsiasvn is very important and hnvmr added is ahvays hclpfni 

Being n on -judgmental was important to help providers teel comfortable in the classroom situa- 
tion and to promote self-esteem, ^'et it is important that being non-judgmental doesn't mean a 
trainer has to validate ever\thing a provider does. The challenge to trainers lies in helping 
providers to realisticall\' assess their practice and tr\- new ideas without undermining their selt- 
esteem. 

""Being non-jndg///e//tal has to he one of the n/ost in/ponant rjaalifnations (of a 
trainci'). Providers have to feel comfortable to voice their co//cerns. " 

'"Do// V he critical ofirhat or hoiv vce do things. 
.\nd the importance of being a good listener was commented on by many providers. 

""LISTEX to the providers! Often it is not an anrccer to a problem but the knoir ledge 
that so/// cone andersta//ds their p/vblev/s that is ///ost //ceded by the p/'ovider " 

''Listc//s listc// to the vcisdo/n a//d k//oirlcdge p/'ovide/'s have to sha/r. " 

Providers' views on characteristics that make an effective trainer offer insight that can be helphd 
when hiring or training trainers: While it is iniportant to find someone who understands hnnily 
child care, know s child development, and is skilled at managing group process, personal traits 
including enthusiasm, being non-judgmentab and being a good listener should also be consid- 
ered. 
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ADVICE TO TRAINERS 

Family child care providers' coinmonts offer the following advice to trainers: 

• Kiiow your material. Be committed to qunlit\- tamily child care. Be enthusiastic. 

• Be prepared. Mmy providers made comments such as the following: the 
cliisso' ii'orth the time n provider has to give after n 10 hour day. If I go to it ebss, I irant to 
leani something, " and ''Keep iit mind that most of us have veiy busy days: our evenings are 
veiy valuable. " 

• Know your audience. Take tlie needs and interests of providers into account 
when planning classes. In the words of one respondent, '^Fi/ni out the level of experi- 
ence of the providers you are dealing with and plan the class accordingly. " Another encour- 
ages trainers to, ""Hatch panicipants' reactions carefully. Some material rcill he vc/y famil- 
iar to providers and can be ski//rmed through (/nickly. Other areas may need a longer ti?ne to 
explore. 

I'his may involve dropping some material trainers feel is important in order to cover 
material that providers want to learn more about. Providers recommend that rather 
than overwhelming them by tr\'ing to cover everything, cover what is most impor- 
tant allowing plent\' of time for group discussion in which providers can share their 
experiences. Be flexible to pursue important topics that come up during class. As one 
provider says, "stick to the book\ iVhen an imponant subject cogues up, it's all right 

to go Tcith the JJou\ " 

• See yourself as a facilitator rather than a lecturer. Remember that sometimes the 
most ini|M)rtant thing you can do is to listen. 

• Have reaHstic expectations and help providers have realistic expectations of 
themselves. Too much change can be frightening. One provider encourages you to 
remember, "\l provider doesn^t have to change everything all at once. If a provider changes 
one thing to be better, that is a beginning. 

• Keep homework light and be sure it is useful, hi the words of a provider, 
''Remendnr v:e zrork ve/y long days — and have fa/nilies.^' A hands-on j^n^ject is usually 
l^referable than reading. 

• Oeate an environment in which providers are respected and safe — prerequi- 
sites for learning. Be non-judgmental. Keep from calling on favorite students. 
.'Vssure providers that no question is stupid or unnecessary. Help providers see that 
vou are human and that you make mistakes too. One provider urges, ""Don't be too 
aggressive or tiy to be too much of an authority. Rather, alloir providers to feel comfortable 
irifh your "humannc.\'s' for having made mistakes yourself " 

• Create an environment that is comfortable and nurturing. Arrange for comfort- 
able chairs, a comfortable temperature, and enough space, (rive breaks during the 
chiss. Provide coffee and if possible snacks. Keep on schedule and dismiss on time so 
|)n)viders can get home to their families. 
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• Remember, you do not have to have all the answers. In fact, the sur^^eyed 
providers urge trainers to encourage and support providers in learning from 
one another. ''Help its help each other, is how one provider expressed this, Oeating 
an environment in which provi(iers have the op])ortiinit)' to learn from each other 
has the added and potentially long-lasting benefit of letting providers get to know 
one another and become supports for one another 

• And finally, many providers urge: Relax and have fun! Smile! 

To this list, we add: 

• Challenge as well as nurture. Be supportive but also challenge providers to be all 
that they can be, to become continuous learners and problem-solvers. Simply 
encouraging and supporting is not enough to promote good quality. 
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Ovef^iew 

Although close to half the providers ivho aiirivered this sin-vey are veteran 
providers, this nimiher of accredited providers is surprisingly high repre- 
senting close to one quaner of the total number of accredited providers in 
the United States, Again, this is a much more professional group of 
providers than the sajnple studied in The Family Child Care Training 
Study. These figures de?nonstrate that Child Carr Aware sites have 
become increasingly effective in identifying bairiers to accreditation and 
developing strategies to overcome them. We suggest that because accredita- 
tion has taken longer that anticipated to catch on, the potential for accredi- 
tation as a means of helping providers improve the quality of care they 
offer has only begun to he realized. 

ACCREDITATION STATUS OF PROVIDERS 

Almost one in five of the providers who remrned sun eys were accredited — most of them by the 
National Association for Family Child Oare (X/VFC.C); some had their Child Development 
Association (Credentials (CDrVs), Dallas, or Wisconsin Early (Childhood .\ssociation (\Mi(]A) 
accreditation. Another 1 1 percent were in the process of becoming accredited. Only 30 jKTcent 
of the entire group said they had no interest at all in becoming accredited. Many of these 
providers have left or are planning to leave family child care. (See Figure 5.) 
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Figure 5: Accreditation Status of Providers 
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(Pv/tcnta^cs do not tot til 1()()^':> due to roiniding.) 

REASONS WHY PROVIDERS BECOME ACCREDITED 

This surx'ey, conducted one to three years after training, suggests that prcn'iders wlio go through 
a training series designed especially for family child care enter into a path of professional devel- 
opment that is likely to lead to accreditation. 

By far the greatest reason why pro\'iders became accredited is to impro\'e the qualit)' of care and 
education they offer. The next greatest reason is to carr\' out what they see as their professional 
resp()nsibilit\'. ""Because I mn a professional I should take the next step.'' Other reasons are to demon- 
strate their competence and to attract and keep families in their programs. 

Providers who arc not accredited gave several reasons why. First was that they didn't plan on 
offering care for a long period of time, and accreditation would not increase their income. Time 
and cost was a factor for a surprisingly low number (13% for each reason). 
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On Being a Professional 

Overview 

WJnit does being a professional fa??/ ily child ca?'e p?'ovider ???ean? To answer 
this question; we decided to askfa??tily child care pi'oviders the???selves, 

PROFESSIONALISM DEFINED 

Nearly all respondents (96%) consider themselves to he a professional. (See Figure 6.) 

Figure 6: Professionalism Defined 
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On bkinc a Prokkssiona!. 

When asked about other characteristics that are part of being a professional, the sui-veyed family 
child care providers named the following: 

• Doing the best job they can do to offer high quality child care, .\s one provider 
expressed it, "Being a professional child care provider says about me that I am inter- 
ested in becoming the best in what I do/' 

• Continuing to seek out and take advantage of professional development 
opportunities to keep their practices up to date, 

• Going beyond the home to make a difference in their community and state. 

This involves having good working relationships with licensing agencies, food pro- 
grams, and other agencies. 

• Working to promote accreditation and to encourage licensing to require bet- 
ter standards and practices state-wide. 

• Working well with parents. 

• Learning about good practice and thus feeling proud, knowledgeable, and 
confident about what they do. 

• Making a true commitment to the children one teaches and cares for and their 
families — not just offering child care until something better comes along. This 
is what has been characterized as the "intentional" provider in The Study of Children 
in Family Child Care and Relative Care conducted by the Families and Work Institute. 

In open-ended responses, providers addressed the long standing debate in the family child care 
field about whether being a professional detracts from a providers capacit}' to be loving and nur- 
turing. \lost seemed to feel no. In the words of a Family-to-Family graduate: 

'"My care and affection tozrards viy kids basnet changed. Hozrevcr, I can fiozv handle 
the 'difficult situations^ "d'ith confidence.'' 

But some arc still inicomfortabie with the idea. :Vs one provider explains, "'Professional sounds like 
such a strict Trord to me Tvhen ice re dealing n^ith children and the love I have to offer ivhile mom and dad 
arc at Trork. " .Vnother worries thar being a professional seems to ''undeivnine natural basic trust'' 
between her and parents even though she thinks parents are reassured that she has taken classes. 

lu en though these fears are real to prov'iders. The Study of (Children in Family Child Care and 
Relative Care (Cialinsky, Howes, Kontos, and Shinn, 1994) fcjund that providers who had partic- 
ipated in training were more likely to be sensitive, warm, and caring as well as attentive and 
responsive. 
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SELF-ESTEEM AND BEING A PROFESSIONAL 

According to the respondents of this survey, professionalism begins on the inside with a sense of 
positive self-esteem and self-respect. In our societ)-, taking care of children — traditional women s 
work — has t}'pically not been respected. Family child care providers are often seen as babysit- 
ters — by parents and sometimes by providers' families and providers themselves. 

Providers spoke vividly about the lack of respect they receive: 

'"IVhen I staited child care,,, people thought of 'me as their slave to be there to take 
care of their children, 

^'Too often family child caj'e providers are referred to as babysitters and used as a 
dumping spot for parents who need a break, " 

time fwiily day care providers stop being ti'eated like hu77ian door mats and 
dumping givunds, " 

Exposure to training and accreditation can begin to transform their self-concept. Providers 
report feeling more confidence and self-respect as they learn about quality and begin to see 
themselves as professionals. In this context, building providers' self-esteem is an essential aspect 
of their becoming committed to ongoing professional development. 

''''The more professional I feel about myself and my business, the more cornfcrtable and 
confident I am in the day-to-day running of my business, " 

"'I strive to do better and to make improvements in the way I work with children. As 
a professional, I want to be the best J can be. Instead of a babysitter, I am an educa- 
torr 

''After training, I now have confidence in myself as a professional, I know I give good 
care and am not afraid to charge what I am wonh, 

""Earlier in my child care business I did not feel like a professionai I felt more like a 
babysitter and was veij embarrassed to share 'what I did for a living' with anyone. 
Sou\ mainly due to the courses, I am proud to say what I dor 

Providers find that as they accumulate knowledge, the quality of their family day care homes 
improve as their new feelings of self-esteem and professionalism are transmitted to the children 
and families ihcv care for: 
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""Beh?g ii profhsional helps iffcfcel good about myself. And ivhcn I feel good about 
myself, the ebildren feel it also. In retun, they feel good about themselves. " 

''Being a professional helps nie feel good about myself and ,ibout 7//y business. This 
sense ofivell-being reflects to the parents I deal ivith. The parents respect me and 
ivhat I do ivith their children. " 

The .Study of Children in Family Child Care and Relative Care pointed out the iniiiortancc (,f intcn- 
tionality. According to that study, it is the ''intentional" provider — the i')n)vider who is C( iiiniit- 
ted, caring, open. to learning, and purposeful about the important work of being a family child 
care i)rovider — who is more likelv to offer quality family child care. We suggest intentionalit\' 
leads tohetter self-esteem that in turn can lead to further commitment, caring, openness to 
learning and purposefulness. Especially coined for the faniiU' child care field to capture both the 
nurturing and professional characteristics, its use can help resolve the conflict some providers 
feel between "caring" and "professionalism". 

This underlines the fact that self-esteem and professionalism are interrelated outcomes, not 
ends in themselves that can bring other positive changes of training and accreditation. If train- 
ing programs are simi)ly geared to helping providers feel good about themselves and their 
work — a risk in a field that places such high value on nurturing — providers can perhaps come to 
feel good about substandard practice. We see the goals of training and accreditation are to 
improve the qualit}* of providers' practice In* imparting new knowledge, challenging providers 
within a sui)i')()rtive setting, and encouraging them to become lite-long learners. 



CHARACTERISTICS OF PROVIDERS WTHO SEE THEMSELVES AS 
PROFESSIONALS 

Providers who see themselves as i)r()fessi()nals shared a variet}' of characteristics. They were 
more likely to follow good business practices, more aware of how chiklren grow and learn, and 
were more often regulated and involved with other providers. As a result of being a professional, 
they felt more confident that their enrollment would be steady. According to The Study of 
(Jhildren in Family Child Care and Relative Care, these first four characteristics among others are 
indicators of good quality care. This suggests that pro\ iders \\\\o see themselves as i)r()fessionals 
are more likeK' to offer good quality family child care. Providers who saw themselves as i)r()tes- 
sionals also were likely tof 

• Follow good business practices. This was seen by numerous providers as the key to 
gaining the resjK'ct (^fj^arents: 
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'7 have ahvays had fcelifigs of inferiority. After thimiiig I now have confidence in 7}iyselfas a 
professional, I knoiv I give good care and am not afraid to charge what I am vcoith, I deal 
fairly ivith my parents hat don't alloiv them to take advantage of me anymore. It's a lot nicer 
noivfor all,'' 

''As a professional running a business^ I feel it is necessaiy to let parents know all the rules up 
front. Once they are established it will give me mo7'e of an oppon unity to provide the quality 
child care I want to, " 

*7 a7n vcfy straight forward with families on what care I will or will not provide, ?ny poli- 
cies, tuition, and what I expect in return. My families appreciate this," 

In strong contnist, the following comments by a provider who does not consider herself 
ii professional highlights the kinds of issues in parent-provider relationships that being a 
professional and following good business practices helps avoid: 

''Sot feeling like a professional makes it difficult to put a value to my seiTice and draw a 
line with parents taking advantage of?ne, I often find ??iyself having a hard time quot- 
ing rates to people for doing for their child what I do for my own, I letfiiendly relation- 
ships inteifere with letting a parent know that picking their children up late is not 
acceptable. 

For some providers, identifying oneself as a professional has allowed relationships with 
parents to develop far beyond the basics of respect: 

One provider shared how her parents supported her ongoing professional develop- 
ment. Even though she felt accreditation wasn't necessary and cost too much money, 
the families she cares for encouraged her. She became accredited and now she says, 
"It makes me proud. And my children 's families are proud of me as a professional too!" 

Another told the ston' of how parents were there for her when she was recenth* hos- 
pitalized. They not only took care of their own children, but took care of her child 
and made sure her family had dinner each night, hs she says, "When you think of 
yourself as a professional and take pride in your work, you are willing to put that little extra 
effort for the families you serve. They were there for me because they know I am therefor 
the?}!, " 

• Be more aware of how children learn and grow. 

"I am better able to provide a learning atmosphere where children can develop at their own 
rates, 

• Be regulated. 

'7 feel being a professional means that I am licensed. " 
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• Be a member of an associarion or support group and involved with promoting the 
professional development of colleagues. 

''Without the exti-a trahiing and belonging to a mppoit gi'oup and an association, I ivonld 
not he able to call myself a professional. A provider needs to interact with other providers 
because no one else understands the stress we are under day to day.'' 

*7 heca?ne veiy involved in our state organization — and Vve been asked to teach classes, 
workshops, and to speak at ?neetings and conferences, I have made viyselfviore visible. 

As a result of feeling like a professional, providers seem to be more confident about enrollment. 

''The fact that I have 14 children on my waiting list shows the value of training and profession- 
alism. 

"Being a professional Ik \ »y tofdl vacancies. 

*7 do not have a big tumover in the children I care for " 

Because thinking of oneself as a professional doesn't necessarily increase the qualit)' of care and 
education one offers, we suggest that in addition to those characteristics mentioned above, part 
of being a professional provider is to regularly assess the qualit}- of ones' practice and continual- 
ly take steps to improve it. 



THE REWARDS OF BEING A PROFESSIONAL 

Providers found that rewards of being a professional arc great and range from personal satisfac- 
tion and pride to a sense of contributing to our societ)': 

''Being a professional makes you feel like what you do docs -matter and 'make a differ- 
ence. " 



"'Being a professional helps me and my family out a lot. Vm not just here babysitting, 
/>;; teaching my oxvn children as well as the others. 

"'Being a professional child care provider gives 'me great personal satisfaction and a 
sense of positively conWibuting to our society. " 
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PROVIDERS WHO DO NOT SEE THEMSEL\TES AS PROFESSIONALS 

Four percent (63) of resp)ondents did not consider themselves professionals. The top two rea- 
sons why were that they planned to be in the business only a short time and they were haj^py 
with things the way they are. 
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Implications For Trainers 

Pnn idcrs' views suggest the following implications for trainers: 

• Challenge as well as nurture. In a supportive way, challenge prcn iders to take responsi- 
l)ilit\' for their own professional development. Simply supporting is not enough to pro- 
mote good quality'. C^lasses that aim solely to help providers feel good about themselves 
and their work may result in .providers feeling good about substandard practice. 

• Devise and incorporate strategies that challenge providers to experiment to try 
new ways of doing things and improve their practice. Pose challenging questions. 
Give providers opporumities to share and analyxe various approaches to handling prob- 
lems they face. Engage providers actively with new concepts in class or in homework to 
help them grapple with and find meaning in new ideas. Help arrange for providers to visit 
goott quality family child care homes and guide them as necessary to compare what they 
see to their own practice. If visits are too expensive or time consuming, think creatively 
about alternatives such as videotaping good quality homes. 

*> Know and feel what you are teaching. Familiarity with family child care is seen as 
essential by providers. If you have never been a provider, spend time — at least an entire 
day and preferably longer — in a family child care home to learn about family child care. 

• Help providers learn from one another in group discussions. Assess your knowledge 
of group process and skills in group management and if necessary, enhance them. These 
skills are critical if you are going to be able to effectively help providers learn from one 
another. Providers state that guidance from an instructor is important since providers 
may come to class with a strong need to communicate and instead, end up dominating a 
discussion or entire class. You can sharpen your knowledge and skills through train the 
trainer courses and by working in collaboration with colleagues who are skilled in these 
areas. 
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Conclusion 

This survey has found that the most professional sector of the family child care community' has 
much to share about training, accreditation, and being a professional with indiviv^uals and agen- 
cies whose role is to support providers in their professional de\'elopnient. 

• Family child care prcn iders have clear ideas about what makes training and trainers 
effecti\'e. They believe that training positively influences their practice. 

• FamiK' child care providers who graduate from training are more likely to become 
accrecHted. They become accredited to improve the qualitA' of care they offer chil-- 
dren. The potential of accreditation as a means to promote quality family child care 
has just begun to be realized. 

• Family child care providers believe professionalism begins on the inside and that 
enhancing providers self-esteem is an essential part of their professional develop- 
ment. 

And finally, there is assuredly much more we can ^earn from listening to family child care 
providers. It is vital that their views are sought out and used to inform efforts to promote i)r()tes- 
sional development if these efforts are to be as effective as they can be. 
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